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TH E treatment of the Hydrocele, or 
watry rupture, has been a ſubje& of diſ- 


cuſſion amongſt many celebrated and inge- 


nious ſurgeons. 


The ancients had not ſo compleat a 


knowledge of anatomy, nor the phyſio- 


logy of the parts of generation, as the 
moderns; hence may be attributed their 
defective modes of treating not only the 
Hydrocele, but ſeveral other ſpecies of 
ruptures. 


Amongſt the moderns different opinions 
have prevailed in France, Italy, Holland, 
and England, as will hereafter appear. 
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n INTRODUCTION. 


KB In this metropolis, ſurgeons of conſi- 
1 derable merit and celebrity have W 1 
7 lately on the treatment of the Hydrgcele. 


THE PRESENT ESSAY CONTAINS: 


I. A brief anatomy of the genital parts, 
nn order to convey preciſe ideas of the 
nature and ſituation of the diſeaſe. 


Et | II, Obſervations on authors, containing 
_ aan examination of the merits or defects 
in treating the watry ana 


III. Improved plans of cure are commu=- 
vicated, which are preſumed to be leſs 
painful, more certain, and of courſe 
leſs objectionable, than thoſe in general 
eſtimation, 
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EY DREOCELK 


THE DESCRIPTION OF THE PARTS 
AFFECTED, 


* 
aa 


AN anatomical explanation of the parts, 
which come under the preſent confideration, 
is neceſſary. 


. 


%F 


The Teſticles. 


The teflicles are two oval glandular bodies 
contained in the ſcrotum, 


The Epididymis, 


The epididymis is an appendix to the 
the head of which is anterior, the cauda, ol 


N extremity in the poſterior part, 
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The Integuments of the Teſticles. 


1. Scrotum, a membranaceous cavity, dis 
vided into two parts by an intermediate mem- 
brane called ſzptum, compoſed of the epidermis 
cutis, and a fibrous membrane called dartos. 


2. Tunica vaginalis, is a cellulous membrane, 
beginning from the inguinal ring, and inveſt- 
ing the ſpermatic chord and teſticle. 


This is originally formed by a proceſs of the 
peritoneum, on the deſcenſion of the teſticle, 


into the cavity of the ſcrotum. 


The tunica vaginalis is compoſed of three 
membranes. 


1. Carnous fibres; which proceed from the 
abdominal muſcles ; theſe form a muſcle cal- 


led cremaſter, which elevates, lightly com- 


preſſes, and, at times, forces out the ſeminary 
fluid. | 
11. Under the former, cloſely connected, is 
a ſecond membrane, of a cellulous ſtructure, 
ariſing from the peritoneal bag externally, 
which can be ſub-divided into three tunics. 


The firft ſub-divifion covers the ſpermatic 
veſſels and teſticles, called tunica vaginalis 
com munis. a 


The ſecond and interior contains the teſticles 
looſely, and is drawn up to che uppermoſt part 
of 


THE HYDROCELE., 


of the teſticle, where the epididymis 1s ſeated, 


over which, and the teſticle, it deſcends, and 
is very cloſely connected with it, and is nomi- 
nated unica vaginalis teſtis propria. 


The third is called tunica vaginalis propria 
funiculi, which ſurrounds the ſpermatic veſſels 
and vas deferens. 


111. The laſt and innermoſt coat of the teſ- 
ticle is the nervous tunic, called albuginea; 
this contains the ſubſtance of the teſticle, and 
confines it in ſuch a manner, that it aſſumes an 
oval figure; the obtuſer point of which is in- 
clined downward, and a little inwards; the 
more conic end turns outwards, and a little 
upwards, | 


Thus what is called the vaginal coat, or tu- 
nica vaginalis teſtis, is compoſed of three coats, 
excluſive of the albaginea, that is immediately 
connected with the teſticle itſelf. 


All theſe can be demonſtrated by maceration, 
minute anatomical injections, and inflation.* 


Under 


* III. Hallerus in epiſtola quadam ad Cl. Caldanum, ita 
mentem ſuam expoſuit, vaginalem ego quidem perſuadeor 
eſſe celluloſam telam exterius peritonæo eircumpoſitam, in 
quam ex cavea abdominis via ducit, quæ ſolet in bono nato 
infante claudi. 


Vaginalis autem ipſa in adulto homine propria vaginula 
albugineam operit; bullæ vero ſuperiores connectentes vaſa 
: ſpermatica, 
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AN ESSAY ON 


Under the fore part of the ſcrotum, the zunica 
vaginalis lies looſely on the albuginea ; but on 
the back part, it adheres to this laſt- mentioned 
membrane: therefore, in the fore part the 
cavity is ſeated for the reception of whatever 
forms the hernia, or rupture, whether omen- 
tum, inteſtine, or water. This 1s of great 
conſequence to be well underſtood. . 


3. The tunica albuginea of the teſticle is of a 


whitiſh colour, and is concreted with the teſti- 


cle itſelf. 
The ſubſtance of the teſticle and epididymis is 


tubular, and compoſed of numerous and moſt 
minute white canals, in a ſerpentine direction. 


All theſe canals of the epididymis convey their 
fluid into one large canal, which is called vas 
deferens, 


4. The was deferens ariſes from the cauda or 
extremity of the epididymis, in the poſterior 
part, and aſcends with the ſpermatic chord, 
through the annular perforation of the inguin, 
or groin; terminating in the cavity of the veſi- 
culæ ſeminales, or ſeminary veſicles, 


ſpermatica, ita ad ſummum teſtem adhæreſcunt, ut caveam 
teſtis a ſuis bullis ſeparent. Latiores demum bulle et 
teſtem et vaginalem funiculi comprehendunt, Ita naſ- 
cuntur tres vagina!es, | 


5. The 


„ 


THE HYDROCELE. ; 


5. The ſpermalic chord, therefore, is com- 
poſed of the vas deferens, the ſpermatic arteries 
and veins, the ſpermatic nerves, the lymphatic 
veſſels, and tunica vaginalis which is ſurrounded 
by the cremaſter muſcle. | 


The «ſz of the teſticles is well known to be 
for the ſecretion and preparation of the ſemen. 


6. The wveficule ſeminales are two membranous 
receptacles, which receive and contain the ſe- 


men brought by the vas deferens. The ſituation | 


of them is oblique, between the rectum and 
neck of the bladder. 


7. The ductus *jaculatarins, or ejaculatory 
ſeminal veſſel, proceeds from each veſiculæ 
in the cavity of the ꝝrethra, and there, in the 
uppermoſt part of the verumontanum, opens 
by a peculiar-orifice. 

The uſe of the veficule ſeminales, is to retain 
the ſemen, and by a convulſive force, eject it 
occaſionally through the ductus ejaculatorius 
into the urethra, from whence, by the power 
of the accelerator muſcle, it is emitted for the 
purpoſe of propagating the human ſpecies. 


The anatomy of theſe parts being perfectly 
underſtood, the doctrines concerning the treat- 
ment of the Hydrocele, will be cafily con- 
ceived, 
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OBSERVATIONS ON AUTHORS 


THe diforder was. well comprehended to 
be in the ſcrotum, or within the membranes, 
by Celſus, above 1800 years ſince, and like- 
wife the cure by incifion, &c.* 


| Galen 


* Celſus de Med. 1. vij. c. 18. 


Integris vero membranis interdum eam partem humor 
diſtendit. Atque ejus quoque duz ſpecies ſunt, Nam vel 
inter tunicas is increſcit vel in membranis, quæ ibi circa 
wenas et arterias ſunt ubi hæ gravatæ occalluerunt. Ac ne ei 
quidem humori, qui inter tunicas eſt una ſedes eſt. Nam 
modo inter ſummam et mediam modo inter mediam et 
imam conſiſtit, Græci communi nomine, quidquid eſt, 
d erννi appellant: noſtri vero, ſcilicet nullis diſerimini- 
bus ſatis cognitis, hoc quoque ſub eodem nomine, quo 
priora habent. 

Signa autem quædam communia ſunt, quædam propria: 
communia quibus tumor deprehenditur; propria quibus 
locus. | 

Humorem ſubeſſe diſcimus, fi tumor eſt, nunquam ex 
toto ſe remittens, ſed interdum levior, aut propter famem 
aut propter febriculam, maximeque in pueris: iſque mollis 
eſt, fi non nimius humor ſubeſt; at ſt is vehementer increvit, 
renititur ſicut uter repletus et aicte adſtrictus; venæ quoque 
in ſcroto inflantur; ei ſi digito premimus, cedit humor, 
circumfluenſque id, quod non premitur attollit: et tan- 
quam in vitro cornuve per ſerotum apparet; iſque, quan- 


tum in ipſo eſt fine dolore eſt, 1 | 
edes 
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Galen ſays, that the humour is to be evacu- 
ated by incifion, and all extraneous ſubſtances Þ. 
removed. The wound is to be digeſted, and 
the affected part cicatriſed.“ Perhaps he in 
ſome inſtances found hydatids, which has alſo. 
been remarked by Morgagni de Vae, et caſe 
morborum. 

Rhazxes recommends opening the 3 
to evacuate the water monthly, if neceſſary. 

Agineta, in libro vi. cap. 62. remarks, that 
the fluid effuſed is ſometimes turbid, therefore 
not to be diſcovered by means of a candle, & c. 
which Celſus likewiſe mentions. P 


s 


Sedes autem ejus ſic deprehenditur. Si inter ſummam 
mediamque tunicam eſt, cum digitis duobus premimus, 
- paulatim humor inter eos revertens ſubit : ſcrotum remiſſius 
et albidius eſt; fi ducicur aut nihil, aut paululum intenditur: 
teſticulus ea parte neque viſu neque tactu ſentitur. At fi 
ſub media tunica eſt, intentum ſcrotum magis ſe attollit, 
adeo ut ſuperior coles ſub tumore eo deliteſcat. | 

Celſus vij. 22. Herniz aquoſe in ratione. 8 , 

vero humor intus eſt, incidendum eſt, in pueris quidem — 
inguen; niſi in bis quoque liquoris ejus major modus pro- 
hibet: in viris vero: et ubicunque multus humor ſubeſt, 
ſcrotum. Deinde fi inguen inciſum eſt, eo protractis tunicis 
humor effundi debet: Si ſcrotum, et ſub hoc protinus vitium 
eſt, nihil aliud quam humor eſt effundendus, abſcindendzque 
membranæ ſunt, fi quæ eum continuerunt. Deinde eluen - | 
dum id aqua, quæ vel tum ſalem adjectum vel nitrum ha- 1. 
beat: fi ſub media, imave, tunica, totz hz extra {crotum | 
collocandæ; excidendæque ſunt. | 


Method. med. 7 claſſis, p. go. 
( C 5 Ambroſius 
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Ambroſius Pareus mentions the cure of the 
Hydrocele by the ſeton, moſt probably from 
Guido.* 

F Rhodius adviſes the uſe of the cautery. 


Zacutus Lufitanus cures the Hydrocele by 
conveying the effuſed humour through a ſy- 
A  __ Phon, after perforation, 


Dionis, that moſt excellent French ſurgeon, 
after deſcribing the diſorder, and ſuppoſing it 
does not cede to remedies, ſuch as reſolvent 
cataplaſms, &c. treats of three palliative 
modes of cure; the puncture by a lancet ; the 
ſeton; and the perforation. by a trocar. The 
cautery he conſiders a radical cure, and prefers 

it to the other three methods. 


* Pareus de tumoribus contra naturam, I. vy. 18 3.— 
Hydrocele aquoſus tumor eſt in ſeroto. 


Quod ſi tumor propter ingentem aquæ vim remediis illi, 
non ceperit chirurgia opus eſt, ſcroto et membranis quibus 
aqua concluditur, eto trajectis, traducta nempe acu cras- 
ficſcula mucrone triangulari ſerium filum multiplex ducente, 
Celeriter autem per forcipis ſetis dicatæ foramina traduci 
debet, intacta teſtium ſubſtantia, Filum vero ibi relin- 
quendum, atque bis terve in die commovendum, ut ſenſim 
humor ſtillet et evacuetur. Quod fi ſetæ occaſione dolor 
acerbior et inflammatio ſuperveniant, quamprimum illa tol- 
lenda erunt et morbi propria cura neglecta ſymptomatis oc- 
currendum. Pragmaticorum nonnulli ſeta non utuntur, 

8 ſed novacula vel ſcalpello ſcroti partem imam, vulnere di- 
midium digitum longo aperiunt, ad concluſam uſque aquam 


penetrantes. 
M. de 
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N. de la Faye obſerves, in a note, that in 
conſequence of the inconvenience of the cau- 
ſtic, that the practitioners had abandoned that 
method of treatment, and preferred the incifion 


with a biſtory; and ſuppurating the membrane 
with digeſtive ointments.* 


It is very evident the great practitioner in ſur- 
gery, Dionis, whoſe experience was very exten- 
five, and whoſe judgment and probity can be re- 
lied on, conſiders the ſeton only a palliative cure. 


Ruyſch and Marinus adviſe opening the ſupe- 
rior part of the tumor in the Hydrocele, and 
then a tent about three inches long, is to be 
introduced, with an ointment, to which is 
added ſome mercurius precipitatus ruber. This 
application cauſes ſuppuration, and the putre- 
faction of the membranes, which Ruyſch de- 


clares has oicen proved a cure of the 
diſorder. 


Heiſter mentions the methods of cure, both 


palliative and radical, as puncture, ſeton, 


* Dionis Cours d'operations de chirurgie, pag. 369, 370 
I Ruyſch ſays, $i curationem aggrederis, aperiendo ſero- 
tum a parte ſuperiore, ad latus tumque vulnus turunda oh- 
longa unguento roſaceo, mercurio præcipitato rubro per- 
miſto inuncta oppleveris, donec lenis inflammatio eique ſue- 
cedens ſuppuratio-parva membranulas ſtillantes putretecerit, 


tumque eas tenaculo eduxeris, ſzpe deinde pertecte ſanatum 
obſervavi. 


S cauſtic, 


- 


* 1 
*% 
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cauſtic, actual and potential, injections to pro- 
mote ſuppuration: he objects againſt the ſeton, 
leſt the teſticle might be diſeaſed, or an adi- 
poſe ſubſtance requiring removal, and is not 
ſurpriſed that celotomia is preferred to the uſe 
of the ſeton, by moit practitioners. 


Mr. Samuel Sharpe, whoſe experience was 
immenſe at Guy's Hoſpital, and likewiſe in 
private practice; prefers the palliative cure, 
as attempting the radical, was attended with 
danger, and very untoward fvmptoms; he 
diſapproves of the ſeton, obſerving, “ that it 
& cannot be ſo efficacious as inciſions, and will 
ce be much more apt to become troubleſome, 
6 and even to gangrene.“ This great practitt- 
oner thinks the operation by inciſion very 


hazardous, and ſcarce warrantable, „ unleſs 


to ſuch patients who are inconſolable under 
„the diſtemper, and are willing to ſuſtain any 
ce thing for a cure.” He obſerves the puncture 
of a lancet has proved an abſolute cure, by 
exciting an inflammation, 


Le Dran mentions the convenience of the 
palliative cure for adults, as the radical re- 
quires confinement five or fix weeks. 


The radical cure is to make an incifion the 


whole length of the cy/tis, avoiding the ſper- 
matic veſſels, &c, 


) 


Mr, 
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Mr. Percival Pott, ſurgeon to St. Bartho- 
lomew's hoſpital, conſiders the ſeton as a radical 
cure by an improvemen: in the method of ope- 
rating. 

This manner of operating, however, is more 
complex than any; more inſtruments are uſed; 
which by no means agrees with that fimplicity 
in chirurgical practice, which is the character- 
iſtic of the moſt cultivated modern ſurgery. 


Firſt. The inferior and anterior part of the 
tumor 1s pierced with a trocar. 


Secondly. The perforator 1s withdrawn. 
Thirdly. The water is evacuated. 
Fourthly. The ſeton canula is paſſed through 


the trocar canula, 


Fifthly. The ſeton canula is to be directed 
upwards, until it reaches the upper part of 
the unica vaginalis teſtis, and is to be felt in 
the very upper part of the ſcrotum, 


Sixthly. The ſeton, probe, or pointed needle, 
is to be conveyed through the ſeton canula, 
and the vaginal coat and integuments pierced 
through, ſo that this long inftrument may be 
drawn all through the laſt wound externally, 


Seventhly. The ſeton, or large ſkain of filk, 
containing many threads, 1s then to be drawn 
through the inferior and ſuperior wounds. 


The 


6 ea et — hi 
"Wo 
s " 
- „ 
3 > 


Ix 


- * * $f RA 


a 
| 
0 L 
: 
8 
7 
I. 


> 
1% 
o ls © 
; Lox NY 
x 
3 1 
* 1 \ 
* a W 
is 
: Y 
54 1. 
7) 
_— 
x 4X! 
7 J 1 ; 
_ 
bk 4 
= 
* 1 
veg } 
89 1 
3 8 7 
* 1 
o '» 9 
5 


1 
* A 
4 
=” is F 
,1 * 
* , 
- . 
» "4 . 
: 4 / * 
df > « 
*FY ! 
- $6 
* p = 
F. N * N 
14 
„ 
J - 3 
1 . 
© ER 
% 
a6 $38 
* F * 8 
1 
* 
= 
\ : 
l 3% 2 
1 " 
£28; 
. . 
* 
: * 
= 
: 
1 
: 
- | by 
- 
— 
I 
7 
"YE 
| : 
* > 
3 ** 
* 
50 > 
N ! 
, = 
\ = 
15 
* 
* 
' : „ 
d * 
L > : : . 
1 * 
E 4 F 
as . l 0 
> | i 1 
ö — 
L 
4 
4 6 
bs My 
« | 
1 » 
* © 
_ .- 
\ 8 
g : ＋ 
$ "2" . 
5 2 1 
: : 
4 * j 
'$} l 
: : 
. 5 bt 
. a 


WW 3» = an 
2 — — > WV 
. 
- 
* — ** 
—— 


bg 


— 
4 


AN s BAT ON 


The canula is then withdrawn, and the ſkain 
of ſilk being held in the upper part, is left in 
the wonnds, an end of which hangs out of 
each orifice; thus the operation finiſhes, 

Mr. Pott then orders twenty-five drops of 
laudanum, and the patient is conveyed to bed. 


The ſeton is left untouched, and about 


ce the third day the ſcrotum begins to inflame 


e and fell, and put on the appearance of an 


* hernia humoralis, or ſwelled tefticle, which 


% now and then attends a clap.” 
This is directed to be treated fimilarly. 


Mr. Poit then recommends the cortex peru— 
vianuus: about the twelfth day, ſome threads 
are withdrawn ; for in general, after the opera- 
tion, they adhere to the unica aloupinca of the 
teſticle, or tuxica vaginalis teſtis, ſo firmly, as 
to make it irkſome to remove the ſeton. 

The diſcharge from the wounds, Mr. Pott 
fays, is ſmall and trifling. ' | 


The ſuperior advantages of this method are, 
according to Mr. Port ; 


1. The preſervation of the membranes, 
namely, the tunica vaginalis and albuginea. 


11. The inflammation excited by the extra- 
neous body, remaining ten or twelve days, 
meaning the ſkain of ſilk in the wounds, is the 
cauſe of an union of the detached membranes. 


111: 1 his 


** 


111. This union proves the radical cure; 5 
for by the inoſculation of the fibres of each, 


or growing together of the two mem- 
branes, which before formed a cavity for 
the reception of the water; any future accu- 
mulation is prevented, by the total deſtruction 
of the receptacle. | 

Iv. This, Mr. Poft affirms, is effected with- 
out the ſuppuration, or deſtruction of the mem- 
branes; whereas all practitioners, who uſe the 


cauſtic, acknowledge the tunics, or whole cyſt 
are deftroyed. 


The words of Mr. Pott are, © In the cure 
&« by the ſeton no ſlough is produced (at leaſt I 
© have never ſeen one) nor is the vaginal coat 
& deftroyed in any part of it; a firm coheſion is 


& made by the two membranes, occaſioned by 


c the inflammation, and the cure is effected 


& ſolely thereby,” 
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* 


THE DEFINITION OF THE 


HY DRO CEL E, &c. 


TRE Hydrocele, or watery rupture, as it has 
been called, is an accumulation of lymph, 


or ſerum, in the ſcrotum. 


The Hydrocele may be divided into two 
ſpecies, from the ſeat of the diſeaſe, or part 
in which the lymph, ſerum, or water, is 
effuſed. 

1. The Hydrocele of the integuments of the 
ſcrotum; in which the water is contained, in 
the cells of the fela celluloſa; the whole ſcro- 
tum and membrum virtle are œdematous, that 
is, retains the veſtige of the finger on preſſure. 
This ſpecies commonly accompanies the ana— 
ſarcous dropſy.“ 

11. The Hydrocele vaginalis; water effuſed 
in the vagina of the ſpermatic chord, or the 
vagina of the teſticle. 


* There is a ſpecies of Hydrocele mentioned by moſt 
authors until lately, in which the water was ſuppoſed to 
deſcend into the abdomen from the aſcites ; taking its reſi- 
dence between the under part of the cellular tunic of the 
ſcrotum, and the external part of the tunica vaginalis; 
but this opinion has been clearly proved, in general, falla- 


eious. 4 
in 


* HD HYDADCELE 20 

In the firſt, the tumor is towards the abdo- 
minal ring; in the ſecond, a tumor commences 
in the fundus of the ſcrotum. . 

The parts therefore, in the Hydrocele, 
which principally become the objects of confi- 
deration, are the funica vaginalis teſtis: the 
ſpermatic chord, the teſticle itſelf ; parts lia- 
ble to great irritability, pain and inflammation, 
from any ſtimulating cauſe, Operations, there- 
fore, ſhould not be attempted on flight grounds; 
they ſhould always be avoided, unleſs in 
caſes of urgent neceſſity; and when there is the 
greateſt probability of curing effectually the 
complaint, or palliating it with ſafety, ſo as 
to render life more comfortable. 


According to different opinions amongſt 
ſurgeons, there 1s ſcarce any method of treat- 
ing the Hydrocele, that is not in ſome reſpects, 
objectionable. 


Ob jections to the inciſion. 


The expoſure of the parts, the ſubſequent 
inflammation of the-teſticle and its appendages, 
and ſometimes a gangrene, or mortification. 


Objeftions to the tent as formerly practiſed. 


The confinement of the matter within the 
cavity, the inflammation that follows with 
D exquiſite 


5 


4 
— | 


LY 
8 8 * 
NR and tw 
* 9 * 1 


an 
Ke? 24 


—_— —— 


8 
- * of — 
„ 2 
I 5 \ ras 3 — 


* — — 
* o 
——— — > 
* * — — 
— 


"OW; 


n 
1 * * 
r 1 5 
5 g 


—_— 
> 


— 


s 
* aff 3 
» 


r 
+. 20. 
& ke 


— 


— 1 ka IM». - K 
S x * Le Pas.” C a. — — 
— ** < — q a — * 2 ö —— — - _— . = 
hs 2 _— © ir rf —D Fx A2 7 = a — >. 
A * * - p 2 - . I, 5 * — 
N wah 7 "XS — —— — -"»3 53 K 
< P 2 $ . 1 7 N 4 — — — = 1 I" ; —_— SITE ax 
> 0. 3 — 15 1 * 7 ” * n * — hg . 1 a : 
— 5 7 MV 24 $4 87 Av N F 08 ” = . * 
* * 25 1 fl od * s 0 " i * = 2 — — * 
* 8 1 * : . . 
» A 7 9 5 - i» T4 * Wn 2 * 
W Te ” $3 : 2 3 . as i, — * p — 
— 1 — * 
; „ 
a — — * Fs 
8 3 
LAS 


un 


rn, 
SF a 1 


16 AN ESSAY ON 


exquiſite pain in thoſe tender parts, and 
ſometimes worſe conſequences, without ob- 


taining a radical cure, 


Objectious to the application of a large cauſlic. 


The actual cautery, or burning red hot iron 
15, I believe, univerſally exploded ; but the 
lapis infernalis and other potential cauſtics 
act in a ſimilar manner to fire, by totally de- 
ſtroying the parts on which they are applied. 


The uncertainty of their ſtrength is an objec- 
tion to the uſe of cauſtics in theſe parts ; for if 
they penetrate through the funica vaginalis, and 
ſome particles of the cauſtic ſhould get into 
the ſac, and act on either the ſpermatic chord, 
or tunica albuginea of the teſticle, which has 
happened, terrible inflammations, deſtruction 
of parts, &c. might enſue. This 1s experienced, 


where, by accident, the matter compoſing the 


cauſtic liquifies in the atmoſpheric air, and 
extends its action beyond the bounds of the 
defenſative plaiſter. 


Other diſagreeable circumſtances in the uſe 
of the common cauſtics are, the exquiſite pain 
they occaſion, the inflammation and ſuppuration 
that follow. Sometimes they ſo materially 
injure the epididymis or excite ſuch inflam- 
mation and ſchirroſity in the teſticle, as to ren- 


der caſtration neceſſary; an operation dreadful 
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to reflect on; in which, no ſurgeon, how- 
ever ſkilful, can promiſe ſucceſs. If the pa- 
tient expires, the ſurgeon ſhould reflect, that he 
haſtened death, by raſhly attempting to cure 
a diſorder, which is frequently flow in its 
advances, and can be endured many years, 


merely, by a ſuſpending bandage, or the 
palliative evacuation of the fluid, without any 
great inconvenience, 


Many of theſe objections, however, have 
been obviated by the application of a ſmall 
cauſtic, as recommended by the late ingenious 


Mr. Elſe, ſurgeon to St, Thomas's hoſpital. 


Objections to the ſeton as formerly praiſed. 


The ſeton as formerly practiſed, in which 


a tape, or ribbon were dragged through, aud 
left in the wound, was attended with evil 
conſequences to ſuch tender and ſenſible parts; 
amongſt which might be enumerated exquiſite 
pain, violent inflammation, ſchirrous, mortifi- 
cation, &c. or failure in the radical cure, as 
the diforder has returned after the uſe of the 
ſeton“. 


* See Dionis, de la Faye, and Elſe on the Hydrocele, 
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Objefions to the ſeton as prafliſed by the 
ingenious and expert Mr. Pott. 


The operation itſelf, through the variety of 
inſtruments uſed, is rendered very complex, 
and a violent inflammation follows ; on which 
depends the cure. The conſequences of ſuch 
inflammation can never be foreſeen, as many 
{urgeons can teſtify, who have performed this 
operation at hoſpitals, and in private practice. 


It has not ſucceeded in producing a radical 
cure, of which there are many inſtances, *Mr. 
Pott advances, ** That the membranes are 
& left intire and uninjured ;” this, every re- 
flecting ſurgeon muſt know, is impoſſible. 

For the operation does not ſucceed without 
a coaleſcence of the vaginal coat with the tunica 
albuginea, of courſe the membranes are not intire. 


The union cannot happen without an inflam- 
mation and inoſculation of the fibres of each 
membrane. 


No inoſculation of the fibers can be effected, 
without the inflammation is ſufficiently power- 
ful to cauſe an eroſion of the lamina of the 
external ſurfaces of both membranes. 


In ſcalds or burns, while the cuticle re- 
mains on two proximate fingers, no inoſcula- 


* El/e on the Hydrocele, i 
6 tion 
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tion can happen; but the cuticle being 
removed, and the arteries pouring out their 


humidity, from the lateral ſurfaces of two ſore 
fingers if bound together, they will firſt lightly 
cohere, and afterwards grow together; it is 
therefore a rule in ſurgery to dreſs ſcalded 
fingers ſeparately. On this principle Tagliacotius 
the creator of noſes, performed his operations, 
on the ſame principle the cure of the hare-lp 
is effected: the callous edges of which are firſt 
cut, then being brought in contact they cohere, 
but never while the ſkin or edges are intire. 


With the utmoſt reſpect, therefore to this 
celebrated ſurgeon, it may be affirmed without 
heſitation, that in the cure by the ſeton, the 
membranes do not remain intire ; but previ- 
ous to an union, ſuppurate, in a certain degree, 
have their ſurfaces abraded, or they cannot 
concrete. It ſeems then, Mr. Pott has been 
miſtaken in this particular. Beſides, the inter- 
nal ſurface of the vaginal coat exhales a fine 
vapour, which probably facilitates the action 
of the teſticle, in coition, when it is much ele. 
vated by the contraction of the cremaſter muſcle, 
&c. If the membranes, which were ſmoothly 
oliding againſt each other, with their moiſtened 
ſurfaces, become united, by the conſequen- 
ces of inſlammation, eroſion, and coaleſcence, 
they no longer are two ſeparate membranes, 
but by this artificial union, form one mem- 

branes 
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tf bn. | brane. The power of fexhaling the vapour ' 
f | in the vagina is deſtroyed, becauſe the ſurfaces 
of the vagina, as originally formed, from which 
a fine fluid iſſued, are obliterated ; hence it can- 
not be aflerted, that the membranes remain 
intire* after the operation, but juſt the reverſe. 
This want of preciſion would not have been 
mentioned, but Mr. Polt inſiſts on the circum- 
ſtance of the membranes being preſerved intire, 
as a principal deſideratum in his operation; 
which, every reflecting ſurgeon muſt well 
know 1s never the caſe, whenever the operation 
of the ſeton ſucceeds. 

The membranes then, neither remain in- 
tire, nor exhale from their ſurfaces the fine 
vapour which lubricates the vaginal coat on 
its inner ſurface, and the albuginea externally, 


The ſtrongeſt objection, however, againſt 

Mr. Pott's favourite practice of the ſeton is, 
that patients are ſometimes diſappointed, after 
exquiſite pain, and Joſs of time, of a radical 


* | cure; for it is now known the diſorder has 
= returned, in caſes where My. Pott himſelf. 


b Ws | performed the operation+. 


* The preciſe meaning of 7ztire, which comes from 
integer, and this word from i and tago, or tango, is whole, 
| ſound, untouched, &c, A part cannot be called iztire or 


untouched, when its original uſes are deſtroyed, or an 
artificial coalition is produced, in parts formerly ſeparated, 


+ See Ee and Vaus. 
The 
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* 


The ſeton has likewiſe been tried by many 
celebrated ſurgeons, but through the danger- 
ous ſymptoms that followed, many have been 


deterred from repeating it, and are favourers of 
the application of a ſmall cauſtic, or the 


palliative cure by puncture, either with a 
lancet or ſmall trocar. 


The objectious to the palliative methods of cure 
by the puncture of. a lancet, or trocar, 


Theſe methods can only be objectionable 
on account of their not radically curing the 
hydrocele; but their ſafety renders them in ma- 
ny inſtances of advanced life, with infirmity of 
body, ſuperior to the other modes recommend- 
ed, In the radical cure it muſt be con- 
fefled, much hazard is frequently experi- 
enced, in the palliative, little or none, unleſs 
the patient's coattirs{ ſhould be debiliated 
by dropſy, &c. in Which caſe neither the 
radical, nor palliative Rethods mould be uſed 
foi mortification and death are frequently the 
conſequences. 


The late Mr. E!ſe, ſurgeon to St. Thomas's 
hoſpital, a moſt excellent anatomiſt, publiſhed 
ſome ycars ago a method of treating the Hy- 
drocele, or watery rupture with a ſmall cauſtic, 
in the following manner, | 


1. A 


* 


N 1 PT + 
* " E * 
4 a of Is 
3 
—— of * 2 
* a = * * —5 
1 4 


at Nu N. 1 4 8 
, we f o 4 4 C. 1 5 | . > * a * 
2 - +, N 4 | Yo" r 8 5 , * g 1 5 . 4 . 
* A * Wn fo 1 5 85 . OF” + OO 8 
4 rr ——ů— — ; 
' 4 „ F. e 4 7 4 
Bu. n 8 84 net, Ty . 
* » bf 9 55 . Nog 5 
a 1 1 1 1 * 
dons 2 g wal l * * C . 1 
2 4% _ | f 2 


aan“ 
N fd , © #4 
KO re ik 5 
FP * . 
Go — * ST \ at 
ky, f #5 "SL * 


rer 


2 
1 4 
9: 2 
Ws) v5 5 
1 2 
WL * 
* P 
„ 
wt 
Mn 
: XI : = a" - 
Pt 
atk FE 15 
? * * 
* 
* 


* — mm +7 > 33 . > q N 
1 P a. r 3 
K«õ 3. | dag 25 * a Hy Re 
en - 8 = 4 d WY 4 
— * + 1 * * x - 5 * _ 
_ — * — « - © — 


I 


* 4 > > FIJMFES, 7 = & 
n ILSS — 2 - N I Rae bs nt * 4 1 
. om 346 = Jan EY; 4 2 , — - TE: „ | 


4 * 2 1 2 * * , 
- ; s ** MF a, =" 


* = 
CT * 
7 * 


or. 
2 
8 


r * . a 4 "4 
4 * : 8 * <6 1.2 
4 3 Se 1. 22 2 PE 
n * N £7 2 
r 
- = "PIO" - 4 


— 


; 4 , 
*% * * 9 i * . * , 
7 | x as? * * 80 2 4 p » ö J 
x LEI ' * 4 » N ; 
* l 1 Te Ne . 4 FI * . * N " 
- 1 * Ps . 4 oy * W 5 N Jn 4 . * 
| 17 > 0 WH. 2 TIN, 1 G . —_— 
F l ** * * . Wl! — 4 N . . 
* „ 1 » 3A 6% P72 $ > x 4 Fe 
— 44 — © s SLIT ” . 4 — 
"444 * 0 LY - 
| Wi „ 8 wy y 
T5 WY." 2 * - „ * 
x G 
7 N. « 4 k 
G G 


1. A defenſative plaiſter is firſt applied t6 
the ſcrotum with a circular perforation about 

the fize of a fixpence on the anterior, and lows 
er part, avoiding the teſticles, 


11. Narrow long flips of adhefive plaiſter 
are placed all round this perforation, one over 
the other, to about the thickneſs of the eighth 
of an inch. 


111. Theſe narrow flips are to be ſnipped 
with ſciffars at little diſtances half through 
their breadth, that they may be conveniently. 
fixed in a circular manner round the perfo- 
ration, on which the cauſtic, is intended to be 
placed. | 


Iv. The patient lies on his back, the 
1 cauſtic is applied to the circular perforation, 
FN and over the cauſtic, an adhefive plaiſter. 


v. A double headed roller is then paſſed 
round the body, one end of which is carried 
between the legs, and jurrounds the cauſtic, 


vi. The cauſtic is to lay on from five to 
even twenty-four hours. 


When the cauſtic 1s removed, the black. 
eſchar appears about the fize of a ſhilling, as 
the cauſtic commonly ſpreads farther than the 
limits of the perforated defenſative plaiſter, 

| for 
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ſor 8 it even extends to the fize of 
half a crown“. | 


In two or three days, pains are perceived in 
the back and loins, with a ſymptomatic fever. 


The ſcrotum is a little inflamed, and har- 
dens. . 


Theſe ſymptoms yield to venæſection, open- 
ing clyſters, cooling regimen, and remedies, 


In- a few days the eſchar on the ſcrotum 
looſens and is thrown off. 


The tunicd vaginalis appears rather protu- 
berating, and being punctured with a lancet, 
the water contained in the ſac is evacuated. 


A ſuppuration ſucceeds, and flough follows 
ſlough for near four or five weeks; during 
which time, the part is ſuſpended in a bag 
truſs, and the patient 1s allawed to walk, 


* The compoſition of the cauſtic is, as follows, 
R. Lixiv. Sapon. Pharmacop. Lond. Zxxxij, 
Coque ad Zviij. adde 
Calc, viv. pulv. Ziij. 
Extraò. Thebaic. pulv. Fj. donec omnem, liquorem abſorb- 
ſerit, ut fiat paſta, quæ vaſe optime clauſo ſervari debet. 
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The tumor of the ſcrotum diminiſhes both 
in ſize and hardneſs, in proportion to the ſepa- 
ration of ſloughs, and quantity of diſcharge. 


© 


The wound heals kindly, and there can be 
no objection to its being cicatriſed too ſoon, as 
the cure is no leſs certain from this circum- 
ſtance. Mr. Girle, K{urgeon of St. Thomas's 
hoſpital, practiſed this method nineteen yeirs 
with great ſucceſs, in the hoſpital. 


Mr. Baker, ſurgeon of the ſame hoſpital, 
likewiſe, for twenty nine years, ſuccelſstully 
applied the cauſtic, even larger, and nn 
ſucceeded. 


The ingenious ſurgeon, Mr. Way, ſucceſsfully 
purſued the ſame mode of treatment at Guy's 
hoſpital, to which noble charity he has been ſur- 
geon a great many years; amongſt the patients 
were two, ſeventy years old. The cauſtic 
radically cured the diſorder, in both inſtances. 


The cauſtics have been likewiſe applied 


fortunately ro the double Hydroccle ; and 


when complicated with other ſpecies of hernia, 
A comparative trial of the merits of the cauſtic 


and feron has been an object of impartial en- 
] P 


quiry, The, reſult has demonſtrated ſuperior 
advantages of the ſmall cauſtic over Mr. Pott's 


ſeton. Theſe facts are fo well known, and 
confirmed 
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confirmed by the joint teſtimony of many 


impartial ſurgeons, that it would be ſuperfluous 


to dwell any longer on the ſubject. 


From hence it is very evident, that the 
inciſion, or large cauſtics are dangerous; 


the tent as formerly practiſed, and the 
ſeton, of doubtful ſucceſs, painful, and in 


many inſtances, hazardous. The palliative 


cure by the trocar, or lancet, merely to diſ- 
charge the water, not fatisfatory, though ſateſt ; 
the ſmall cauſtic, recommended by Mr. Elſe, 
therefore, may be conſidered ſuperior to all 
other methods; but this is capable of con- 
ſiderable improvement, as will appear in the 
ſequel, 


Before the method to be propoſed in this 
Eſſay is introduced, the characteriſtic {ymp- 
toms, which diſtinguiſh the Hydrocele from 
other ſpecies of ruptures, ſhould be explained, 
the prognoſtics, &c. | 


The diagnoſis, or diſtinguiſhing Spmptozss of the 
Hyarocele. 


An Hydrocele may be known : 


1. From a dropſy of the ſcrotum ; for the 
latter pits, or leaves the impreſſion of the 
finger, on preſſure, like the anaſarca of the legs; 
the ſkin is ſmooth, and the penis commonly 
ſwelled, Whereas in the Hydrocele of the 2unicg 


E 2 vaginalis, 
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vaginalis, the penis commonly contraQs, the 
Kin is rougher, unleſs the tumor be very 
large, and the ſwelling leaves no pit. 


11. An Hydrocele, or watery rupture, is diſ- 
tinguiſhed from an enterocele, or inteſtinal 
rupture, eprplocele, or omental rupture, by 
the following ſymptoms, 


Both theſe ruptures return into the abdomen 
on the patient's lying down, and gently ꝑreſſing 
the ſwelling, unleſs they adhere to the vaginal 


coat, or are in a ſtate of ſtrangulation from the 


reſiſtance made to their repoſition, by the abdo- 
minal ring, in which there is commonly pain, 
inflammation, obſtructed feces, and imminent 


danger. The Hydrocele does not move up- 


wards ; but is confined in the vaginal coat 
immediately under the ſcrotym : nor does an 
horizontal poſture, or preſſure, diminiſh the 
tumor, 


The tumor of the epiplocele and enterocele, 
can be followed with the fingers, up the groin, 
through the ring of the abdominal muſcles : 
the limits of the Hydrocele do not extend to 
the abdamen, : 


The Hydrocele is likewiſe diſtinguiſhed by 
the fluctuation, or undulation of the contained 
fluid, on_gently ſtriking the part with the 
: : Tp fingers, 
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fingers, and preſſing the oppoſite ſide with the 
other hand. . 


111. The hernia 8 is known by ſoli- 
dity, weight, pain, and inflammation of the 


teſticle itſelf, &c. ſymptoms which rarely or 


never accompany an Hydrocele; unleſs compli- 
cated with a diſeaſed teſticle, The hernia 


humoralis, ariſes from venereal infection, the 


Hydrocele never. 


The Hydrocele tumefies the vaginal ſac to 2 
large degree, like a bladder inflated, or diſ- 


tended with water; whereas the heraia Humor- 


alis is very hard, but ſeldom, of extraordinary 


bulk, except it becomes a ſchirrous, or 
cancerous tumor, which is eafily diſcovered 
by hardneſs and inequalities, &c. 


The placing a candle behind the ſcrotum, 
3s no infallible fign, though recommended by 
many authors: for the fluid may be turbid, 
bloody, &c. from which circumſtance, tranſpa- 
rency is diminiſhed ; however, this criterion 
ſhould never be neglected. 


It may likewiſe be obſerved, that the fper- 
matic chord is ſeldom diſeaſed in the Hydro- 
cele, and the penis is generally ſhortened, 
ſo that, in many inſtances, the act of generation 


is rendered very troubleſome, or altogether 
impeded. 1 


The 
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The ruptures of the inteſtines or omentum, 
defcend through the abdominal ring, groin, and 
into the vaginal ſac, whereas the fluid of the 
Hydrocele is firſt in the lower part of the ſcro- 
tum, gradually aſcends by increaſe without pain, 
and never or very rarely communicates with the 
abdomen, unleſs in the dropſy called aſcites, 
which ſome authors mention, but which TI 


have never ſeen. 


The inteſtinal and omeatal ruptures com- 
monly originate in ſome ſudden exertion, ſuch 
as jumping, running, &c. On the contrary, 
the Hydrocele is ſeldom rapid in its progreſs, 
the tumefaction almoſt 3 unleſs 
arifing from a blow. 


The remote cauſes of the Hydrocele, are: 


1. An impoveriſhed lax, and ſerous ſtate 
of the blood, from hæmorrhages, profuſe eva- 
cuations, debility from fevers, &c. 


11. Blows on the ſcrotum, contuſions, in- 
flammation of the feſticle, epididymis, or va- 
2izal fac, terminating in debility. 

111. Relaxation of the genital parts, from 
exceſſive vencry. 
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The immediate cauſes. 


An accumulation of fluid in the tunica vas 
ginalis feſtis, ariſing from different ſources. 


1. An increaſed exhalation of the vapour, 
which lubricates the membranes. 


11. A diminiſhed abſorbtion, or inhalation 
of the fluids exhaled. 


111. A rupture of lymphatic veſſels, by 
which coagulable lymph is depofited in the 
cavity, between the inner ſurface of the vaginal 
coat, and tunica albuginea of the teſticle. 


The increaſed exhalation, may arife from in- 
flammation ſubſequent to blows, bruiſes, &c. 
The mouths of the capillary veins may be re- 
laxed, fo that their abſorbing powers are 
deſtroyed ; hence accumulation without any 
means, or powers by which the ſecreted ſuper- 
fluous fluids may be carried back to the venal 
ſyſtem.“ 


* It is here denied, that there is only one abſorbent 
ſyitem, for it has been proved by a very great phyſiologiſt, 
lately, that the lymphatics only abſorb coagulable lymph; 
but the minute ſanguiferous capillary veins abſorb ſaline and 
volatile particles ; neither of which are found except in very 
ſmall portions in coagulable lymph. 
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Two ſpecies of fluid are found in the hy- 
dropic fac, in different caſes ; a thin ſerum; 
not coagulable, which by exhalation, or eva- 
poration, goes chiefly off in vapor: the other 
ſpecies is coagulable in an heat of 114; 
in which it is known the true 1 
lymph coagulates, like the white of an egg.“ 


It is this laſt ſpecies, that forms bydudde, 
and in other parts, the ſame fluid congealing 
creates the polyp;, ſteatomatous, ſchirrous tu- 
mors, &c, circumſtances little attended to by 
ſurgeons; but on which, the moſt certain 
prognoſtics may be founded in practice. 


Prog gudſtics of the Marocele or Twatery rupture. 


1. The prognoſtics of the Hydrocele may 
be rationally founded on the nature of the 
caſe and cauſes, which produced the fluid in 
the vaginal ſac. 


11. From confidering the patient's age, con- 
ſtitution, bodily health or infirmities, whether 
the diſeaſe be fimple or complicated, ſingle 
or double, recent, or of long duration, 


111. From the ſize of the tumor, whether 


large or ſmall ; the ſtate of the funica vaginalis, 


* This has been diſcovered by repeated experiments. 


whether 


TRE HYDRO EIL E. 39 


Eberker thickened or not, whether the tefits 
be in a ſound or diſeaſed ſtate, and whether 
fluid is contained under the tunica albug inea, 
excluſive of that occupying the vaginal ſac. 


1. In old age, attended with aſcites, or ana- 
ſarcous dropſy, neither the radical nor pallia- 
tive cure ſhould be attempted, left gangrene; 
br mortification follow. | 


11. When no important bodily weakneſs; nor 
infirmities are attendant, and the diſeaſe is fim-. 
ply an accumulation of fluid; the radical cure 
may be ſafely undertaken. 


111. The diſorder when treteht is eafier 
cured than when of long duration, and if ſerum 
be depoſited, the te-abſorbtion is more likely 
to follow even judicious internal treatment, than 
when a lymphatic veſſel is burſt ; for in this laſt 
caſe, the ſupply and increaſe of the fluid cannot 
be prevented, and from the viſcidity of coa- 
_ gulable lymph, the abſorbtion may be leſs 
expected, 


Iv. The ftate of the funica vaginalis whether 
thickened or not, has not much impeded' the 
cure by cauſtic. 


* 


v. The teſticle being in a ſound ſtate, is 
mote to be wiſhed, than diſeaſe of that or- 


gan, eſpecially if cancerous ; for in the latter 
F caſe 
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caſe the cure ſometimes will not prove ef- 
fectual without caſtration. The operation in 
ſuch inſtances for the radical cure of the Hy- 
drocele, had better be avoided. + 


vi. Fluid under the albuginea has been eva- 


cuated by puncture without miſchief in ſome, 
in others, dreadful conſequences have followed. 


vII. It ſhould be obſerved, that perſons 


live many years without danger, or any great 
| inconvenience from the Hydrocele ; eſpecially 


if a judicious diet, and proper remedies be 
preſcribed. The diſeaſe, therefore, not be- 
ing, in many inſtances, urgent, the ſurgeon 
ſhould not be very ſolicitous for operation, until 
all other methods have been tried without 


effect, 


A 
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ON THE CURE OF THE HYDROCELE. 


a, 
THE ure of the Hydrocele is attempted 
by three methods of treatment. 


I. By medicines externally, and internally 
applied. | 


11. By the palliative mode of treatment. 


111. By the radical cure. 


The remedies of the external kind are dif- 
cutient warm fomentations, lotions, &c. as 
ſtrong ſolutions of camphor, ſpiritus mindereri; 
ſolution of volatile or crude ſal ammoniac with 
_ vinegar, or linimentum ſaponaceum, ag. calcis, Sc. 


To which muſt be added the proper ſuſ- 
pending bandage, for the ſupport of the part. 


If ariſing from relaxation, the cold bath is 
an excellent remedy; or partial and frequent 
cold bathing of the part in water, made colder 
by a ſolution of ſal ammoniac, nitre, or ice. 


Internally the cortex peruvianus, fleel, or other 
tonics, antimony and mercurials joined as 
alteratives, are generally proper. 
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Theſe methods, I have known to ſucceed 
in curing ſome caſes of the Hydrocele, and 
other dropſies. 


Firft improvement in the cure of the Hydrocele. 


* 


The palliative cure by a puncture is moſt 


proper for the timid, or thoſe who cannot 


ſuffer confinement, and may be repeated oc- 


caſionally with lafety; but it is neceſſary here 
to introduce an improvement, which has been 


practiſed with ſucceſs. It has in ſome in- 


ſtances proved a radical cure. 


The method is this, after the water is eva- 
cuated either by the lancet, or trocar, the laſt 


inſtrument 1s however preferable; I introduce a 


ſmall ſponge tent about half an inch in length, 
into the perforation, this I repeat daily twice 
a day, to diſcharge any matter or water 
that might be accumulated after the ope- 
ration, If pain, or too great a degree of 
inflammation ſucceed, the tent is immediately 
withdrawn, and introduced again occafionally, 


to keep up a ſufficient degree of inflammation, 


to cauſe an adheſion of the two tunics, and tg 
prevent the healing of the wound, 


This method has radically cured the Hy. 
drocele without that violent pain, inflamma- 


tion and other alarming ſymptoms, which 


generally 
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generally attend the uſe of the ſeton, as recom» 
mended by Mr. Pott. | 


The ſeton often cannot be removed, let 
the inflammation be ever ſo violent, this 
Mr. Elſe and other eminent ſurgeons have 
experienced ; which difficulty is now intirely 
removed by the uſe of the. tent, being always 
anointed with ſome emollient ointment, and 
is removable at pleaſure, which method I 
conſider equally as certain in its producing & 
radical cure as the ſeton. According to the 
fize of the tent, that is uſed, ſo will the in- 
flammation be more or leſs, -which can, by 
taking out the tent, be leflened at pleaſure ; 
This method when better known, will be 
confidered, I hope, a real and beneficial im- 
provement in the treatment of the Hydrocele. 


Second improvement in the cure of the Hydrocele. 


In the part whereon Mr, Elſe recommends 
his cauſtic, a defenſative plaiſter is firſt ap- 
plied, | 


The circle of the defenſative plaiſteris almoſt 
filled with a circular plaiſter, ſo as only to leave 
a narrow circular ring on the ſkin. 


Inſtead of uſing the cauſtic that the late inge- 
pious ſurgeon, Mr, Elſe recommends, I dip a 
| TY piece 
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piece of lint into concentrated nitrous acid, x which 
I apply to the circular ring made in the defen- 
fative plaiſter; this application anſwers all the 


purpoſes of any cauſtic, with leſs pain to the 
patient, and more certainty, as to its effects. 


For, firſt it produces an inſenfibility in the 
pay, without any ſurrounding inflammation, 


: b 
- * ** 
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Ae; , As the concentrated nitrous acid is 
only applied on a narrow circular ring formed 
by the defenſative plaiſter ; it does not deſtroy 
but a very ſmall ſurface of the ſcrotum ; yet 
anſwers every purpoſe, as though the cauſtic 
acted on the whole ſurface of the circle as 
ae by Mr. Elſe. 


25 OE /s 54 £9 — = Z 
— At a ” * = 2 r C FE 3 bs * * 1 5 
_— , nnn 8 * 2 n RN - 2 1 4 al - 
Emo — * 2%": £1 £2 O06 ae oo IRE” 2 * 2 „ | 2 2 8 ä of 
C * 2 of 3 = 4 C 2 my 4 5 Far 4 * « - ” 4 — 2. « _—_ - — _ wy U - 4 
MEL Ne S n wi > yo? at A N 0 wee”, 2 f/)ͤX—L. ES . 
X 5 2 4 * 1 Lo 2 2 * ” A . E 4 : 2 -_ — 22 — 24 9 — 2 
— Fo [ _m_ »* . * 2 . N 1 * 1 r — Pg 


el Mn — 3 


1 þ TT wan! 
d * - 7 A 
2 7 . 2 
7 * - TIM 
8 "WI &Y . 
ve - 
* 
3 


we +4 I 


— AS — — 


Third] © Tt may be uſed gradually, until the 
part of the ſcrotum deſtined to be deſtroyed, 
comes off in a compleat eſchar; the limits of 
which, it is in the ſurgeon's power to de- 
termine. 
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Fourthly, It cannot operate farther, nor ſpread 
its effects to a greater circumference than 
the operator approves. - 


* By the concentrated nitrous acid, I mean the red fuming |, 
ſpirit that comes over in the diſtillation of /þiritus nitri 
. Glauberi, ſeparated from the phlegm, and weaker particles 
of the ſpirit, The bottle that contains this ſpirit ſhould be 
well ſtopped with a glaſs topper, exactly gout, as it 18 
very volatile, 


„ THE HYPROCELE. "6 


Fifthly, When the eſchar on the ſcrotum 
is removed, the ſac or tunic containing the 
water, can be ſoon deſtroyed to any extent, 
by the application of the concentrated nitrous 
acid; ſo that the lancet is unneceflary, and the 
part of the membranes to be throwa off, is 
eaſily accompliſhed, 


Sixthly, There can be no dread from the 
matter compoſing the cauſtic, penetrating deep- 
er than is intended, or injuring the ſpermaric 


chord, inflaming the albuginea, or the teſticle, 


&c. for all theſe miſchiefs are poſitively 
avoided by this method. 


Seventhly, Mr. Potts principal objections to 
the uſe of the cauſtic are removed, and the 
ſymptoms of inflammation, that would fol- 
low the uſe of Mr. Elſe's cauſtic, are much 


leſſened, though the cure, in general, pro- 


ceeds in a fimilar manner. 


If any other cauſtic be applied to the Hy- 
drocele, it will be found more eligible to adopt 
the circular ring plaiſter; as the ſmaller the 
ſurface is, on which the corroſive acts, ſo muſt 
the pain be proportionably leflened. 


The happy conſequences of this improved 
practice are ſuperior to the common cauſtics, 
being n more certain, leſs painful, and horrid to 

patients, 
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